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Abstract: 
The harmful effects on health caused by exposure to enviromental tobacco 
smoke (ETS) are well documented. In 1987 and 1996 mail surveys were 
conducted to determine the change in practices, attitudes and knowledge of food 
service owners and managers of south central Kentucky on some issues relating 
to environmental tobacco smoke (ETS). Study subjects included all food service 
owners and managers of south central Kentucky that have a permit on file at the 
Barren River District Health Department. 
In 1987, a total of 127 out of 431 questionnaires were received ( 29.5% 
response rate). In 1996 the response rate was 30.6% (190 responses out of 620 
questionnaires mailed). Most of the responses in the 1996 survey (42.6%) were 
from Warren county. Retail food services and school cafeterias made up 57.9% 
of the respondents. It was hypothesized that there has not been any changes in 
the percentages of food services establishments that offer a nonsmoking area to 
the customers between 1987 and 1996, that the percentage of food service 
owners that recognize the hazards of ETS has not changed, and that the 
percentage of food service owners that agree that the prohibition of smoking 
would result in a loss of customers has not changed since 1987. 
Using Chi-squares, frequencies and percentages it was determined that there 
has been an increase in the percentage of places that have a nonsmoking area 
20.6% in 1987, 57.4% in 1996 (significant to 0.0001). It was also determined 
that there was a significance of 0.01 between the percentage of managers that 
agree that ETS is harmful to nonsmokers [ 71.2% in 1987 vs 98.1% in 1996 
(item #3), and 43.5% in 1987 vs. 54.1% in 1996 (item #4)]. A significance of 
0.0001 was found on the question of believing that a change to a smoke-free 
facility will result in a loss of customers. In 1987, 79.4% agreed on the 
statement being true vs. 53.5% in 1996. 
Chapter I 
INTRODUCTION 
Numerous studies support the adverse effects of tobacco smoke. 
Tobacco use is considered responsible for more than one of every six deaths in 
the United States and, therefore, the most important preventable cause of death 
and illness in the nation (1). Some of this death and illness is due to exposure 
to environmental tobacco smoke (ETS). ETS is composed of mainstream smoke 
and sidestream smoke. Mainstream smoke is inhaled and then exhaled by the 
smoker. Sidestream smoke is the smoke emitted from the lighted end of 
tobacco. It is estimated that 85% of passive smoking is composed of sidestream 
smoke. (2) 
People may be exposed to environmental tobacco smoke in their homes, 
at work, and in public places. The issue of exposure to ETS has reached 
national and international debate. Proponents of limitations to involuntary 
exposure to ETS (passive smoking) look for scientific studies that demonstrate 
the harmful health risks of exposure. Opponents of tobacco control search for 
scientific evidence to the contrary. 
There has been a trend at all government levels towards regulating 
exposure to tobacco smoke. Thirty-one states in the nation have some form of 
restriction regulating smoking in restaurants. (3) As of June 30, 1995 only the 
state of Utah prohibited smoking in all restaurants (100% smoke-free).(3) 
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Support from the public and from the restaurant owners/managers is essential 
for policies to gain acceptance and be enforced. Some cities depend heavily on 
local sales taxes as a source of revenue, possibly causing some hesitation in the 
establishment of regulations that may decrease that source of income. Food 
service owners and managers may fear loosing customers if they were to 
provide a 100% smoke-free environment on a voluntary basis. 
One of the biggest challenges in trying to control the exposure to passive 
smoke in restaurants is the importance of agriculture in this region. Tobacco is a 
leading crop in Kentucky, particularly in the south central region. In 1987 
tobacco's total crop value was 41 %of total agriculture revenue, accounting for 
over $ 400 million dollars. Kentucky's tobacco crop accounted for 25% of the 
total U.S.A. tobacco value.(4) In 1993 Kentucky's tobacco's crop value was 
$ 836.3 million, making up 43% of the state's total crop sales. The same year 
Kentucky's tobacco production accounted for 30% of the nation's tobacco value. 
(5). These economic figures illustrate the importance of tobacco to Kentucky's 
economy, and help explain why there has been great resistance to the anti-
tobacco campaign in Kentucky. 
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Purpose: 
The purpose of this study is to determine the change between 1987 and 
1996 in practices, attitudes and knowledge of food service owners and 
managers of south central Kentucky (Barren, Butler, Edmonson, Hart, Logan, 
Metcalfe, Simpson, and Warren counties) relating to environmental tobacco 
smoke. 
Need for the study: 
The assessment of the practices, attitudes and knowledge of food service 
owners and managers on environmental tobacco smoke (ETS) issues is 
important since some legislative proposals to ban smoking in public places in 
order to protect passive smokers from ETS have failed. Data on business 
owners' attitudes and practices regarding smoke-free (ETS-free) dining areas 
will help make the legislative efforts and debates more informed. 
Hypotheses: 
This study will show the following: 
1. The percentage of food service establishments in south central 
Kentucky providing "no smoking" areas to customers has not 
changed between 1987 and 1996. 
2. The percentage of food service owners and managers of south central 
Kentucky that recognizes the hazards of exposure to tobacco smoke 
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has not changed between 1987 and 1996. 
3. The percentage of food service owners and managers of south 
central Kentucky that agree that prohibition of smoking would result in 
a loss of customers has not changed between 1987 and 1996. 
Delimitations: 
This researcher surveyed owners and managers of food service 
establishments in a portion of south central Kentucky. It included the counties of 
Barren, Butler, Edmonson, Hart, Logan, Metcalfe, Simpson and Warren. All 
these counties are served by the Barren River District Health Department. In 
1987 two more counties, Allen and Monroe, were included in the survey. These 
two counties are no longer part of the Barren River District Health Department. 
It was also felt that confidentiality was important, so no effort was made to link 
returned questionnaires with specific respondents. Therefore, it is unknown how 
representative the respondents are relative to the whole group of owners and 
managers. 
Limitations: 
This survey was limited to the owners and managers of the following food 
service establishments in south central Kentucky: retail food services, school 
cafeterias, hospital cafeterias, catering businesses, day care centers, churches, 
and industries/businesses. The type of clients and the relative importance of 
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profit from food sales in these establishments could have influenced survey 
results. This project was also limited by the number of responses received. 
Incomplete questionnaires (answers missing) compounded this problem. The 
lack of data on the type of food service facility of respondents to the 1987 survey 
limited possible statistical comparisons between that data and the 1996 data. 
Instructions may have been more clear (i.e., advising the respondents to answer 
the whole questionnaire even if they were a smoke-free facility or not a 
"restaurant" per se). Question number one was a split question. It read "Many 
nonsmokers are bothered by having to breathe cigarette smoke while dining, but 
they are afraid to speak out and express their dissatisfaction." For example, an 
answer of "strongly agree" might have meant that they believe nonsmokers are 
bothered with the smoke but are afraid of speaking out; or it might have meant 
that they believe that nonsmokers are bothered by the cigarette smoke only, 
without considering the last half of the question (whether they speak out). 
Assumptions: 
It was assumed that the mailing labels obtained from the Barren River 
District Health Department had the correct mailing address so that the surveys 
could be delivered to the food service owners and managers. It was also 
assumed that the answers to the questions were honest. There was an 
assumption that respondents and nonrespondents were not different in their 
knowledge, attitudes and practices. 
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Definitions: 
* Environmental tobacco smoke (ETS): smoke composed of exhaled 
mainstream smoke and sidestream smoke. 
* Mainstream smoke: smoke exhaled by the tobacco smoker. 
* Passive smoking: the act of inhaling environmental tobacco smoke by a 
nonsmoker. 
* Sidestream smoke: smoke emitted from the burning tobacco between 
puffs. 
Chapter II 
LITERATURE REVIEW 
An estimated fifty million people in the United States are smokers, and 
320,000 deaths per year are attributed to smoking.(2) Environmental tobacco 
smoke (ETS) is composed primarily of sidestream smoke emitted from the 
burning tobacco between puffs and of exhaled mainstream smoke from the 
smoker.(6) This tobacco smoke contains a wide range of toxic vapors and 
particles that when inhaled are injurious to the smoker (active smoking) and to 
those around him (passive smoking).(7) Sidestream smoke constitutes about 
85% of passive smoke, while exhaled mainstream smoke constitutes the 
remaining 15%. (2) 
Epidemiological studies indicate that exposure to passive smoking can be 
associated with numerous health problems in children and adults. A factor that 
may increase the harmful effects of passive smoking in children is exposure to 
tobacco smoke components by the fetus during pregnancy. If the mother is 
exposed to ETS, or if she is a smoker, there is a high risk of giving birth to an 
infant with low birth weight (10), or to an infant small for his/her gestational age 
(fetal growth retardation). (11) 
In children, exposure to passive smoke has been linked to sudden infant 
death syndrome (SIDS) (8,9), sustained oxidant stress due to a lower G-6PD 
(15), inflammatory bowel syndrome (16), middle ear infection with drainage (20), 
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and respiratory problems. Respiratory effects of passive smoking in children are 
well documented. Some of these effects are the intensification of severity of 
respiratory disease (12,13,14,17,18,21,22,23,24,25), airway obstruction (19), the 
triggering of upper respiratory infections (26), and the reduction of the ability to 
cope with respiratory infections. (27) 
An impressive number of studies have associated exposure to passive 
smoke in adults with a wider spectrum of health problems. Health problems 
associated with the respiratory system include chronic bronchitis after years of 
exposure (34), obstructive respiratory disease (38), lung cancer (40,41,42,43,44, 
45), dyspnea, wheeze, asthma (34), and decreased lung function (47,48). 
Non-respiratory effects associated with exposure to passive smoke include heart 
disease (28,29,30,31,32), carotid wall thickness (33), cervical cancer (35), renal 
cell carcinoma (36), increased breast cancer risk (37), increased brain cancer 
risk (38), increased thyroid cancer risk (39), problems in induction of anesthesia 
(39), and adverse effects on reproduction (46). 
Not all scientific research leads to the same conclusions. Several studies 
have found evidence contrary to the ones that link exposure to passive smoke to 
various health problems. Studies by Magnussen and Joerres report that one 
hour of passive cigarette smoke exposure may irritate the eyes and nasopharynx 
but will not cause airway obstruction. (49,50) Research by Sherer found that 
the physical, chemical and biological properties of mainstream smoke are 
different from those of sidestream smoke. (51) The chemicals present in 
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mainstream smoke will vary in concentration and toxicity (higher) from the ones 
found in sidestream smoke (lower). Tobacco smoke constituents (biomarkers) 
such as polycyclic aromatic hydrocarbons (PAH) were not found to be elevated 
even after extremely high ETS exposure. (51) A study by Gori reports that the 
increase in cancer risk due to exposure to passive smoke is small in comparison 
with the increase due to active smoking and that effects of ETS have been 
overstated, misclassified or even nonexistent. (52) 
Reports of research on passive smoking make national news regularly. 
These reports and the growing public concerns are forcing employers and 
government agencies to take a closer look at the issue. State laws addressing 
tobacco control in public places vary widely in their restrictions, penalties and 
the public place they regulate (since each state may define the term "public 
place" differently). Some hospitals have implemented restrictive smoking 
policies, and the results indicate that the policy has been approved by virtually 
all the nonsmokers and the majority of smokers. (53) 
As of June 30,1995, 46 states and the District of Columbia required 
smoke-free indoor air to some degree or in certain public places. Forty-one 
states have laws restricting smoking in state government work sites, while only 
thirty-one states have laws regulating smoking in restaurants. (3) The 
restrictions on smoking in restaurants range from a total ban (in the State of 
Utah) to no restrictions at all (Kentucky). The State of California requires either 
no smoking or a separate ventilation for smoking areas. Three states, 
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Tennessee, North Carolina and South Carolina, have enacted preemptive laws 
on smoking in restaurants. Preemptive laws are laws that prevent any local 
jurisdiction from enacting restrictions that are more stringent than the state law 
or restrictions that are different from the state law.(3) Twenty-three states have 
penalties against the smoker for violating smoking regulations in restaurants. 
The State of Nebraska penalizes the smoker and not the business. Twenty-
three states penalize the businesses (restaurant) when smoking regulations are 
violated. Penalties include fines of up to $ 500 (Rhode Island), sometimes called 
infractions (Missouri), and sometimes misdemeanors (Michigan). (3) The State 
of Maine fines the business and not the smoker. (3) Kentucky falls behind most 
states in anti-tobacco legislation. 
Several communities across the United States have instituted city 
ordinances requiring restaurants to be 100% smoke-free. (54,55) One such 
community is West Lake Hills, a suburb of Austin, TX. In 1993 the city 
implemented an ordinance requiring a 100% smoke-free environment in all 
commercial establishments that have public access, including all restaurants. A 
study was done to assess the impact of the ordinance on sales. (54) For this 
data, researchers compared the period January, 1992- May, 1993 (before) with 
the period June, 1993- December, 1994 (after). They concluded that restaurant 
sales did not decrease after June, 1993. (54) 
A similar study was conducted in 30 communities (24 from California and 
six from Colorado) that have local ordinances requiring restaurants to be smoke-
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free. The results of this comprehensive study also concluded that smoke-free 
restaurant ordinances do not adversely affect restaurant sales. (55) 
The facts about the harmful effects of passive smoking are alarming. 
Tobacco smoke is a major factor contributing to the high death rates in 
cardiovascular and pulmonary disease in our country. Passive smoking is 
increasingly being recognized as a health and social concern. Its effects are 
physiological and psychological. Passive smokers in private or in public places 
such as restaurants are often frustrated by the invasion on their rights and their 
lack of control over the exposure to tobacco smoke. This lack of control may 
cause discomfort, irritability and anxiety. Legislative efforts to protect passive 
smokers may be unsuccessful; however, such efforts and their accomplishments 
do educate society about the rights and health concerns of nonsmokers (passive 
smokers). 
Chapter III 
METHODOLOGY 
Hypotheses: 
This study will show the following: 
1. The percentage of food service establishments in south central 
Kentucky providing "no smoking" areas has not changed between 1987 
and 1996. 
2. The percentage of food service owners and managers of south central 
Kentucky who recognize the hazards of exposure to tobacco smoke 
has not changed between 1987 and 1996. 
3. The percentage of food service owners and managers of south central 
Kentucky who agree that prohibition of smoking in their establishments 
would result in a loss of customers has not changed between 1987 and 
1996. 
Population: 
This researcher surveyed food service owners and managers in the 
counties of Barren, Butler, Edmonson, Hart, Logan, Metcalfe, Simpson, and 
Warren in south central Kentucky. The survey of 1987 covered the same area, 
plus Allen and Monroe counties. In the interim, these two counties separated 
from the Barren River District Health Department. 
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Sample Selection: 
On both surveys, 1987 and 1996, the entire population of food service 
owners and managers of Barren, Butler, Edmonson, Hart, Logan, Metcalfe, 
Simpson and Warren counties having a food service permit on file at the Barren 
River District Health Department was selected. In addition to those eight 
counties, in 1987 food service owners of Allen and Monroe counties also had 
their permits on file at The Barren River District Health Department and were 
included in the 1987 study. 
Study Design: 
The 1996 study used the same questionnaire used in the 1987 study, but 
with a minor difference. The 1996 survey asked the food service owners and 
managers to identify the type of food service of their facility. Choices included 
were retail food service, school cafeteria, hospital cafeteria, catering, day care 
center, church, industry/business, and other. This item was not included in 
1987. See Appendix B for a copy of the 1996 questionnaire. As in 1987, the 
1996 survey respondents were anonymous. 
The survey included three preliminary questions that are not subjective. 
Question A reads "What is the seating capacity in your restaurant?". A numeric 
answer was expected. Question B asks "At present, does your restaurant 
provide designated "No Smoking" areas to customers?. This request required a 
"Yes" or "No" answer in the box provided. Question C is a follow up to question 
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B. It reads "If you answered "Yes" to the question above, is the "No Smoking" 
section in a separate room?". This question also required a "Yes" or "No" 
answer. 
Nine items made up the rest of the survey. The respondents had to select 
their answers from a likert scale. The choices were strongly agree, agree 
(somewhat), no opinion, disagree (somewhat) or strongly disagree to the 
statement. 
Validity and Reliability: 
Validity is the degree to which an instrument measures the underlying 
variable. The survey instrument was obtained from the Louisville Lung 
Association and assumed validated by a panel of experts. Reliability refers to the 
extent to which an instrument will produce the same score if applied to an object 
two or more times. The items in the questionnaire form a scale; therefore, the 
researcher analyzed the data using Cronbach's alpha. The analysis of the data 
obtained from the survey showed a standardized item alpha reliability coefficient 
of 0.9126. An instrument is considered reliable when its reliability coefficient is 
0.80 or greater. 
Instrumentation and Data Analysis: 
The answers to the surveys were coded and given a numerical value. 
The first information piece was the name of the county. Counties surveyed were 
arranged in alphabetical order and assigned a number as indicated below. 
1. Barren Co. 6. Metcalfe Co. 
2. Butler Co. 7. Simpson Co. 
3. Edmonson Co. 8. Warren Co. 
4. Hart Co. 9. other county 
5. Logan Co. 10. Missing data 
The types of food service were coded as indicated below. 
1. Retail food services 6. Churches 
2. School cafeterias 7. Industry/business 
3. Hospital cafeterias 8. "Other" 
4. Catering 9. Missing data 
5. Day care centers 
On the seating capacity section a numerical value was expected. A "9" was 
selected in the event the question was not answered. This problem did not arise 
since none of the food service establishments reported a seating capacity of 
nine. For questions B and C (requiring a yes/no answer) "yes" answers were 
coded with the number one (1), and "no" answers with a zero (0). 
The last nine items were coded as a likert scale. A number 5 represents 
a "strongly agree" response, a 4 an "agree", a 3 was used for "no opinion", a 2 
for "disagree", a 1 for "strongly disagree" and a 9 for no answer given (missing). 
Once coded, this researcher analyzed the responses to the survey using 
a statistical software package ( SPSS version 6.1). Statistics performed on the 
data were frequencies and percentages of responses, Chi-square test of 
association between both surveys, and a correlation matrix between variables to 
determine if there was any relationship between seating capacity and each of 
the items. The reliability coefficient of the survey was also determined. 
Chapter IV 
RESULTS 
Description of Study Sample: 
This study surveyed owners and managers of food service establishments 
in south central Kentucky who receive their food service permits from the Barren 
River District Health Department. Table 1 shows the counties covered and the 
frequency and percentage of responses on the 1987 survey and the 1996 
survey. 
Table 1 
Survey Responses by County 
County 1987 1996 
f (%) f (%) 
Barren 25 (19.7) 28 (14.7) 
Butler 03 ( 2.4) 10 ( 5.3) 
Edmonson 03 ( 2.4) 11 ( 5.8) 
Hart 07 ( 5.5) 13 ( 6.8) 
Logan 15 (11.8) 17 ( 8.9) 
Metcalfe 04 ( 3.1) 06 ( 3.2) 
Simpson 11 ( 8.7) 12 ( 6.3) 
Warren 53 (41.7) 81 (42.6) 
Allen 02 ( 1-6) Not surveyed 
Monroe 03 ( 2.4) Not surveyed 
Other/Missing 01 ( 0.8) 12 ( 6.3) 
Total 127 (100) 190 (100) 
In the 1987 study, only 5 responses (4%) were from Allen and Monroe counties. 
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These two counties are no longer part of the Barren River District Health 
Department and, therefore, were not included in the 1996 study. 
In 1996, the highest number of responses, 81 or 42.6% of the total 
responses, was from Warren County; and the lowest number, six or 3.2% of the 
total responses, was from Metcalfe County. The frequency of missing answers 
varies from question to question. The item on the "county" where the food 
service establishment is located was left blank or answered with an invalid 
answer in 12 questionnaires in 1996 (6.3% of the total) and in one questionnaire 
(0.8% of the year's total) in the 1987 study. 
Table 2 
Type of Food Service of Respondents to the 1996 Survey 
Type of Facility Frequency Percentage 
Retail Food Service 70 36.8 
School Cafeteria 40 21.1 
Hospital Cafeteria 07 03.7 
Catering 05 02.6 
Day Care Center 23 12.1 
Church 01 00.5 
Industry/Business 11 05.8 
Other 29 15.3 
Missing 04 02.1 
Total 190 100 
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Other descriptive data were the type of food service (type of facility). This 
item was added to the questionnaire in the 1996 survey; therefore, only 1996 
frequencies and percentages were obtained, and are given in Table 2. 
The seating capacity of the food establishments was analyzed. In both 
1996 and 1987, the largest group of food service seating capacity was the 
group that had "greater than 100" serving places. The restaurants were sorted 
by seating capacity using the same group distribution as in 1987, in order to be 
able to compare them. (See Table 3). A group called "none" was used for those 
food service establishments with no seating a capacity (i.e., catering, carry out). 
The seating capacity in the 1996 survey ranged from 0 to 700 serving places. 
Table 3 
Grouped Seating Capacities of Food Service Establishments 
of Respondents to the 1996 Survey. 
Seating Capacity 
1987 
f (%) 
1996 
f (%) 
None 
1-25 
26-50 
51-75 
76-100 
>100 
11 ( 8.7) 
18 (14.2) 
26 (20.5) 
22 (17.3) 
23 (18.1) 
27 (21.3) 
04 ( 2.1) 
41 (21.6) 
32 (16.8) 
29 (15.3) 
21 (11.1) 
63 (33.2) 
Totals 127 (100) 190 (100) 
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When the food service owners and managers were asked if they currently 
provide a "no smoking" section, the results of the 1996 study showed that 57.4% 
provided "no smoking" sections in their establishments as compared to 20.5% in 
the 1987 study. (See Table 4). A difference was also observed when comparing 
the data of both surveys on whether they provide that area in a separate room. 
(See Table 5). The majority of respondents that provide a nonsmoking section 
for their customers do so in a separate room (70.6% of those who provide a 
nonsmoking section). This value also includes the 100% smoke-free 
establishments. In 1987, 13 out of 127 (10.2%) managers provided a 
nonsmoking area in a separate room. That number changed to 77 out of 190 
respondents (40.5%) in 1996. 
Data Analysis: 
Table 4 
Respondents Providing a "No Smoking Area" in their Establishment 
1987 
No Smoking Area" f (%) 
1996 
f (%) 
Yes 
No 
Missing/NA 
26 (20.5) 
94 (74.0) 
07 ( 5.5) 
109 (57.4) 
068 (35.8) 
013 (06.8) 
Total 127 (100) 190 (100) 
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Table 11 
Respondents with a Nonsmoking Section Provided in a Separate Room 
1987 1996 
No Smoking Area f (%) f (%) 
Yes 13 (50) 77 (70.6) 
No 13 (50) 32 (29.4) 
Totals 26 (100) 109 (100) 
Tests of hypotheses were designed to determine changes in attitudes, 
practices and knowledge of food service owners and managers of restaurants 
between 1987and 1996. The last nine (9) items in the survey instrument illicited 
these data. Table 6 on page 21 summarizes the data obtained on those nine (9) 
items in the 1987 survey. Table 7 on page 22 shows the data obtained in the 
1996 survey. Table 8 on pages 23 and 24 shows the data from both studies. 
Tables 9 through 17 provide a summary of the statistical analyses performed on 
the nine items relating to attitudes and knowledge. The Chi-Square test was 
used to determine associations between variables. 
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Table 11 
Responses to Individual Items Regarding Attitudes Toward No Smoking Areas in 
Food Service Establishments Surveyed in South Central Kentucky in 1987 
Item SD D N A SA Missing Total 
1. Non-smokers f 9 26 19 45 26 2 127 
bothered do 
not speak up % 7.2 20.8 15.2 36.0 20.8 100 
2. Non-smokers f 3 15 21 43 43 2 127 
prefer no smoking 
seating % 2.4 12.0 16.8 34.4 34.4 100 
3. Non-smokers f 6 8 22 51 38 2 127 
physically irritated 
by secondhand % 4.8 6.4 17.6 40.8 30.4 100 
smoke 
4. Inhaling second- f 14 19 37 34 20 3 127 
hand smoke affects 
nonsmokers % 11.3 15.3 29.8 27.4 16.1 100 
5. Right to Breathe f 13 12 29 39 32 2 127 
Clean Air is a serious 
consideration % 10.4 9.6 23.2 31.2 25.6 100 
6. No-smoking f 22 28 23 22 30 2 127 
to reduce fire 
hazards % 17.6 22.4 18.4 17.6 24.0 100 
7. Prohibiting f 45 30 17 14 20 1 127 
smoking indoor 
public places % 35.7 23.8 13.5 11.1 15.9 100 
8. Separate smo- f 19 23 21 29 33 2 127 
king areas waste 
of space % 15.2 18.4 16.8 23.2 26.4 100 
9. Prohibiting f 10 9 7 35 65 1 127 
smoking loses 
customers % 7.9 7.1 5.6 27.8 51.6 100 
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Table 11 
Responses to Individual Items Regarding Attitudes Toward No Smoking Areas in 
Food Service Establishments Surveyed in South Central Kentucky in 1996 
Item SD D N A SA Missing Total 
1. Non-smokers f 6 30 12 84 51 7 190 
bothered do 
not speak up % 3.3 16.4 6.6 45.9 27.9 100 
2. Non-smokers f 0 4 8 49 122 7 190 
prefer.no smoking 
seating % 0.0 2.2 4.4 26.8 66.7 100 
3. Non-smokers f 0 3 20 50 110 7 190 
physically irritated 
by secondhand % 0.0 1.6 10.9 27.0 60.1 100 
smoke 
4. Inhaling second- f 5 21 58 47 52 7 190 
hand smoke affects 
nonsmokers % 2.7 11.5 31.7 25.7 28.4 100 
5. Right to Breathe f 6 17 30 49 81 7 190 
Clean Air is a serious 
consideration % 3.3 9.3 16.4 26.8 44.3 100 
6. No-smoking f 5 14 21 58 85 7 190 
to reduce fire 
hazards % 2.7 7.7 11.5 31.7 46.4 100 
7. Prohibiting f 23 39 27 30 64 7 190 
smoking indoor 
public places % 12.6 21.3 14.8 16.4 35.0 100 
8. Separate smo- f 58 69 27 15 13 8 190 
king areas waste 
of space % 31.9 37.9 14.8 8.2 7.1 100 
9. Prohibiting f 27 41 17 48 50 7 190 
smoking loses 
customers % 14.8 22.4 9.3 26.2 27.3 100 
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Table 8 
Summary of Responses to Individual Items Regarding Attitudes Toward No Smoking Areas in Food Service 
Establishments Surveyed in South Central Kentucky in 1987 and 1996, 
and the Results of the Chi Square test of Significance 
Item 
1987 
SD D N A SD 
f f f f f (%) (%) (%) (%) (%) 
1996 
SD D N A SA 
f f f f f (%) (%) (%) (%) (%) 
Chi 
Square 
Significance 
1. Non-smokers 
Bothered do 9 
Not speak up 7.2 
2. Non-smokers 
Prefer no smoking 3 
Seating 2.4 
3. Non-smokers 
Physically irritated 6 
By secondhand smoke 4.8 
4. Inhaling secondhand 
Smoke affects 14 
Nonsmokers 11.3 
26 
20.8 
15 
12.0 
8 
6.4 
19 45 26 
15.2 36.0 20.8 
21 43 43 
16.8 34.4 34.4 
22 51 
17.6 40.8 
19 37 34 
15.3 29.8 27.4 
38 
30.4 
20 
16.1 
6 30 12 84 51 
3.3 16.4 6.6 45.9 27.9 
0 4 8 49 122 
0.0 2.2 4.4 26.8 66.7 
0 3 20 50 110 
0.0 1.6 10.9 27.0 60.1 
5 21 58 47 52 
2.7 11.5 31.7 25.7 28.4 
0.01832 
0.00000 
0.00000 
0.00583 
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Table 8 (Continued...) 
Item 
1987 
SD D N A SD 
f f f f f (%) (%) (%) (%) (%) 
1996 
SD D N A SA 
f f f f f (%) (%) (%) (%) (%) 
Chi 
Square 
Significance 
5. Right to Breathe Clean 
Air is a serious 13 
Consideration 
6. No-smoking areas 
To reduce fire 
Hazards 
12 29 39 32 
10.4 9.6 23.2 31.2 25.6 
22 28 23 22 30 
17.6 22.4 18.4 17.6 24.0 
6 17 30 49 81 
3.3 9.3 16.4 26.8 44.3 
5 14 21 58 85 
2.7 7.7 11.5 31.7 46.4 
0.00382 
0.00000 
7. Prohibiting smoking 
Indoor public 
Places 
45 30 17 14 20 
35.7 23.8 13.5 11.1 15.9 
23 39 27 30 64 
12.6 21.3 14.8 16.4 35.0 
0.00001 
8. Separate smoking 
Areas a waste of 
Space 
9. Prohibiting smoking 
Would lose 
Customers 
19 23 21 29 33 
15.2 18.4 16.8 23.2 26.4 
10 35 65 
7.9 7.1 5.6 27.8 51.6 
58 69 27 15 13 
31.9 37.9 14.8 8.2 7.1 
27 41 17 48 50 
14.8 22.4 9.3 26.2 27.3 
0.00000 
0.00002 
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Table 11 
Item # 1 M a n y nonsmokers are bothered by having to breathe cigarette smoke 
while dining, but they are afraid to speak out 
and express their dissatisfaction." 
1987 1996 
Answers f (%) f (%) 
Strongly disagree 09 (07.2) 06 (03.3) 
Disagree 26 (20.8) 30 (16.4) 
No Opinion 19 (15.2) 12 (06.6) 
Agree 45 (36.0) 84 (45.9) 
Strongly Agree 26 (20.8) 51 (27.9) 
Pearsons's Chi-Square Value: 11.87289 Significance: 0.01832 
Table 9 shows the frequency of responses to item #1 from the 1987 and 
1996 surveys. Item # 1 has two parts: agreeing to the statement "nonsmokers 
are bothered with cigarette smoke" and "they are afraid to speak out and 
express their dissatisfaction. In 1987, 56.8% of those surveyed agreed or 
strongly agreed with the statement. In 1996 that opinion was shared by 73.8% 
of the respondents. The difference in the responses to the 1987 and 1996 
surveys was significant at 0.01832. 
Table 10 shows the frequency of responses to the second item: 
nonsmokers prefer no smoking seating. In 1987, 68.8% agreed or strongly 
agreed that nonsmokers prefer no-smoking seating, while 16.8% reported 
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having "no opinion." In 1996, the percentage jumped to 93.5% agreeing, with 
only 2.2% disagreeing and just 4.4% reporting "no opinion." The difference in 
the responses to the 1987 and 1996 surveys was significant at the 0.00001 
level. 
Table 10 
Item #2." Many nonsmoking customers would prefer to be seated in an 
area free from cigarette smoke." 
1987 1996 
Answers f (%) f (%) 
Strongly disagree 03 (02.4) 00 (00.0) 
Disagree 15 (12.0) 04 (02.2) 
No Opinion 21 (16.8) 08 (04.4) 
Agree 43 (34.4) 49 (26.8) 
Strongly Agree 43 (34.4) 122 (66.7) 
Pearsons's Chi-Square Value: 44.05160 Significance: 0.00000 
Table 11 shows the frequency of responses to item # 3. In 1987, 71.2% 
agreed or strongly agreed that nonsmokers may be physically irritated by 
secondhand smoke. That number has increased to 87.1% in 1996. The 
difference in the responses to the 1987 and 1996 surveys was significant at the 
0.00001 level. 
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Table 11 
Item #3: "Nonsmokers -especially those with histories of allergic reactions- may 
be physically irritated by breathing secondhand smoke, and may show 
symptoms such as sneezing, watery eyes, headaches, or coughing." 
1987 1996 
Answers f (%) f (%) 
Strongly disagree 06 (04.8) 00 (00.0) 
Disagree 08 (06.4) 03 (01.6) 
No Opinion 22 (17.6) 20 (10.9) 
Agree 51 (40.8) 50 (27.0) 
Strongly Agree 38 (30.4) 110 (60.1) 
Pearsons's Chi-Square Value: 33.67705 Significance:0.00000 
Table 12 shows the frequency of responses to item # 4 (carbon monoxide 
causing effects in nonsmokers after inhalation). In 1987, 43.5% agreed or 
strongly agreed with the statement, with 29.8% (the largest group) expressing no 
opinion. In 1996 those agreeing (agree or strongly agree) increased to 54.1%, 
and the no opinion group remained the largest, with one in three responding with 
no opinion (31.7%). The difference in the responses to the 1987 and 1996 
surveys was significant at the 0.01 level. Item # 3 (Table 11) and Item # 4 
(Table 12) are the only items that determine the knowledge of food service 
owners and managers on the hazards of smoke. Therefore, the results on these 
two items will be used later to test the hypothesis stating that the percentage of 
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food service owners and managers of south central Kentucky who recognize the 
hazards of exposure to tobacco smoke has not changed between 1987 and 
1996. 
Table 12 
Item # 4: "A nonsmoker who inhales secondhand tobacco smoke from 
nearby smokers may suffer slight physical effects from carbon 
monoxide being absorbed into his or her bloodstream." 
1987 1996 
Answers f (%) f (%) 
Strongly disagree 14 (11.3) 05 (02.7) 
Disagree 19 (15.3) 21 (11.5) 
No Opinion 37 (29.8) 58 (31.7) 
Agree 34 (27.4) 47 (25.7) 
Strongly Agree 20 (16.1) 52 (28.4) 
Pearsons's Chi-Square Value: 14.51110 Significance:0.00583 
In 1987, 56.8% of those surveyed agreed that the right to breathe clean 
air was a serious consideration. In 1996 that figure jumped to 71.1%. Table 13 
shows a change in the responses to be significant at the 0.01 level. 
Table 14, on page 30, shows the responses to the statement that no 
smoking areas should be provided in all enclosed indoor areas to prevent health 
and fire hazards. In 1987, 41.6% agreed (agreed or strongly agreed) while 
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40.0% disagreed (disagreed or strongly disagreed), a difference of 1.6%. 
In 1996, 78.1% agreed (agreed or strongly agreed), while only a 10.4% 
disagreed (disagreed or strongly disagreed). The difference in responses 
between the 1987 and 1996 surveys was significant at the 0.00001 level. 
Table 13 
Item # 5: "Since nonsmokers now outnumber smokers three to one, 
the nonsmokers RIGHT TO BREATH CLEAN AIR 
is a legitimate and serious consideration." 
Answers 
1987 
f (%) 
1996 
f (%) 
Strongly disagree 
Disagree 
No Opinion 
Agree 
Strongly Agree 
13 (10.4) 
12 (09.6) 
29 (23.2) 
39 (31.2) 
32 (25.6) 
06 (03.3) 
17 (09.3) 
30 (16.4) 
49 (26.8) 
81 (44.3) 
Pearsons's Chi-Square Value: 15.46857 Significance.0.00382 
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Table 11 
Item # 6: "Designated "No Smoking" sections should be provided in all enclosed 
indoor areas used by the general public so that 
health and fire hazards might be reduced." 
1987 1996 
Answers f (%) f (%) 
Strongly disagree 22 (17.6) 05 (02.7) 
Disagree 28 (22.4) 14 (07.7) 
No Opinion 23 (18.4) 21 (11.5) 
Agree 22 (17.6) 58 (31.7) 
Strongly Agree 30 (24.0) 85 (46.4) 
Pearsons's Chi-Square Value: 48.77311 Significance:0.00000 
An analysis of Table 15 shows that in 1987, only 27.0% agreed (agreed 
or strongly agreed) that smoking should be prohibited in all indoor public areas. 
In 1996, more than half of those surveyed (51.4%) agreed (agreed or strongly 
agreed). The difference in the responses between 1987 and 1996 surveys was 
significant at the 0.0001 level. 
Table 16 shows the data for item 38. In 1987, 33.6% disagreed 
(disagreed or strongly disagreed) that having a nonsmoking section in a 
restaurant was a waste of space. By 1996, 69.8% disagreed, with only 15.3% 
agreeing to the statement. The difference in the responses from 1987 and 1996 
was significant at the 0.0001 level. 
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Table 15 
item # 7: "Smoking should be prohibited in all enclosed indoor areas used by the 
general public so that health and fire hazards 
might be reduced." 
1987 1996 
Answers f (%) f (%) 
Strongly disagree 45 (35.7) 23 (12.6) 
Disagree 30 (23.8) 39 (21.3) 
No Opinion 17 (13.5) 27 (14.8) 
Agree 14 (11.1) 30 (16.4) 
Strongly Agree 20 (15.9) 64 (35.0) 
Pearsons's Chi-Square Value: 29.93411 Significance:0.00001 
Table 16 
Item # 8: "Designating areas in a restaurant as "smoking" or "nonsmoking" would 
result in wasted space and a loss of customers." 
1987 1996 
Answers f (%) f (%) 
Strongly disagree 19 (15.2) 58 (31.9) 
Disagree 23 (18.4) 69 (37.9) 
No Opinion 21 (16.8) 27 (14.8) 
Agree 29 (23.2) 15 (08.2) 
Strongly Agree 33 (26.4) 13 (07.1) 
Pearsons's Chi-Square Value: 47.71525 Significance: 0.00000 
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Table 11 
Item # 9: "The prohibition of smoking in a restaurant would result 
in a loss of customers." 
1987 1996 
Answers f (%) f (%) 
Strongly disagree 10 (07.9) 27 (14.8) 
Disagree 09 (07.1) 41 (22.4) 
No Opinion 07 (05.6) 17 (09.3) 
Agree 35 (27.8) 48 (26.2) 
Strongly Agree 65 (51.6) 50 (27.3) 
Pearsons's Chi-Square Value:26.84920 Significance:0.00002 
Table 17 shows the results to item #9. In 1987, 79.4% (about 4 in 5) 
agreed (agreed or strongly agreed) that the prohibition of smoking in restaurants 
would result in a loss of customers. In 1996, that value has decreased to 53.5% 
(about one in two). The difference in responses between the 1987 and 1996 
survey was significant at the 0.0001 level. 
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Supplemental Analysis: 
Table 18 shows the correlation coefficients and the levels of significance 
(p values) for seating capacity and each of the nine items. All nine items 
showed very low correlation coefficients. Four (4) items showed a significance 
(p value) of <0.05 -meaning that there was a significant relationship between the 
seating capacity and the responses to the four items. For items # 1 ("non-
smokers bothered do not speak up"), #5 ("the Right to Breath Clean Air is a 
serious consideration"), and #7 ("prohibiting smoking in indoor public areas") 
there was a negative relationship so that the larger the seating capacity the 
more they tended to disagree with the item. For item #9 ("prohibiting smoking 
loses customers) there was a positive relationship, so the larger the seating 
capacity, the more the tendency to agree with the item. 
Table 18 
Correlation Coefficient for Seating Capacity for each Item in the 1996 Survey 
1 2 
Item # 
3 4 5 6 7 8 9 
Correlation -0.18 -0.10 -0.04 -0.07 -0.19 -0.12 -0.17 +0.04 +0.18 
p Value: .014 .162 .560 .332 .010 .119 .020 .548 .017 
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The reliability of the knowledge and attitude portion of the questionnaire 
was determined statistically using Cronbach's alpha. All variables (nine items) 
were scaled and correlated using 1996's data. The standardized item alpha for 
this questionnaire was 0.9126. Table 19 shows these data. Items # 8 
("separate smoking and nonsmoking a waste of space") and # 9 ("prohibiting 
smoking would result in a loss of customers") were the least reliable. 
Table 19 
Reliability Coefficients of the nine (9) question items in the 1996 questionnaire. 
Corrected Squared Alpha 
Item-total Multiple If Item 
Variable Correlation Correlation Deleted 
# 1 .6166 .4403 .8889 
# 2 .8358 .7316 .8784 
# 3 .8201 .7264 .8781 
# 4 .8332 .7788 .8722 
# 5 .8060 .8034 .8745 
# 6 .7648 .6983 .8752 
#7 .7666 .7770 .8768 
# 8 .5520 .4559 .8967 
# 9 .2513 .4063 .9218 
Standardized item alpha = 0.9126 
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Tests of Hypotheses: 
1. "The percentage of food service establishments in south central 
Kentucky providing nonsmoking areas to customers has not changed between 
1987 and 1996." 
Results: In 1987, 20.5% provided "nonsmoking" areas to customers, 
and in 1996, 57.4% of establishments provided these areas. 
The Chi Square test of significance was 0.0001; 
therefore, the hypothesis is rejected and the alternate 
hypothesis is accepted. The percentage of food service 
establishments providing "nonsmoking" areas has 
significantly changed between 1987 and 1996. 
2. "The percentage of food service owners and managers of south central 
Kentucky who recognize the hazards of exposure to tobacco smoke has not 
changed between 1987 and 1996." 
Results: In 1987, 71.2% recognized the hazards of exposure to 
tobacco smoke, and in 1996, 87.1% recognized these 
hazards (item #3). The Chi Square test of significance was 
0.0001. Looking at item #4: in 1987, 43.5% recognized the 
hazards of exposure to secondhand tobacco smoke, in 
1996, 54.1% recognized these hazards. The Chi Square test 
of significance was 0.001. Therefore, the hypothesis is 
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rejected, and the alternate hypothesis is accepted. The 
percentage of food service owners and managers of south 
central Kentucky who recognize the hazards of exposure to 
ETS has significantly changed between 1987 and 1996. 
3. "The percentage of food service owners and managers of south central 
Kentucky who agree that the prohibition of smoking would result in a loss of 
customers has not changed since 1987." 
Results: In 1987, 79.4% believed that the prohibion of smoking 
would result in a loss of customers, in 1996, 53.5% had that 
same belief. The Chi Square test of significance was 
0.0001; therefore, the hypothesis is rejected and the 
alternate hypothesis is accepted. The percentage of food 
service owners and managers who believe that the 
prohibition of smoking in the dining area would result in a 
loss of customers has significantly changed between 
1987 and 1996. 
Chapter V 
CONCLUSIONS 
Summary of Results: 
Food service owners and managers of a group of counties in south 
central Kentucky were surveyed in 1987 and again in 1996 to determine their 
practices, attitudes and knowledge of issues relating to environmental tobacco 
smoke (ETS). In 1996 the total number of responses was 190, with Warren 
county, the largest in population of the counties surveyed, supplying 81 
responses (42.6% of the total); in 1987, 127 food service establishments 
responded to the survey. 
The 1996 questionnaire included a question not asked in the 1987 study. 
The new item asked the respondents to identify the type of food service (type of 
facility). Eight choices were given: retail food service, school cafeteria, hospital 
cafeteria, catering business, day care center, church, industry/business, or 
"other facility , with a blank space next to it for the respondents to answer. On 
the data analyses it was necessary to log some of the answers under another 
category, "missing," when no answer was given to the question. Retail food 
service was the largest group (36.8% of total), followed by school cafeterias 
(21.1%), "other" (15.3%) and day care centers (12.1%). 
Food service establishments were grouped by seating capacity to 
facilitate their analysis and comparison with the 1987 survey. The same groups 
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were used in 1996: no seats, 1-25 seats, 26-50, 51-75, 76-100, or greater than 
100 seats or serving places. In 1996 only 4% of the respondents had a seating 
capacity of zero. The largest group in 1996 was the "greater than 100," with one 
out of three respondents included in that group. In 1987 the group "greater than 
100" was also the largest, but with only one out of five of respondents in that 
group. Correlation coefficients were determined for the comparison of answers 
given by the different groups of seating capacities. Of those, items # 1, # 5, # 7, 
and # 9 were found to have a significance of less than or equal to 0.05. Item 
number 1 dealt with the idea that nonsmokers are bothered by secondhand 
smoke but are afraid of speaking out; item number 5 asked their opinion on 
whether they seriously consider the right to breathe clean air; item number 7 
checked their attitude on the prohibition of smoking in public areas; and item 
number 9 asked their opinion on the idea that a prohibition of smoking would 
result in a loss of customers. 
Another factor analyzed was the nonsmoking status of the food service 
establishments. The survey asked if the food service owners and managers 
offer a no smoking section, and if so, to indicate if the nonsmoking section is in a 
separate room. Chi-Square analysis of the data from both surveys showed a 
difference in the responses between 1987 and 1996 to be significant to the 
.0001 level. This significance supported the alternate hypothesis that there were 
significant changes in the number and percentages of establishments with a 
nonsmoking section between 1987 and 1996. 
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Analyses of attitudes, practices and knowledge of food service owners 
and managers were done using the answers given to the remaining nine (9) 
items in the survey. A change in the responses significant at the .00001 level on 
item # 3 and significant at the .001 level on item #4 supported the alternate 
hypothesis that the percentage of food service owners and managers of south 
central Kentucky recognizing the hazards of exposure to ETS has significantly 
changed between 1987 and 1996. Responses to the last item of the survey 
significantly changed between 1987 and 1996 (79.4% vs. 53.5%, respectively 
agreeing to the statement that the prohibition of smoking in the dining area 
would result in a loss of customers). A difference in responses significant at the 
.0001 level supported the alternate hypothesis. The null hypothesis ("there were 
no changes between 1987 and 1996) was rejected. 
Discussion: 
From a public health point of view the results of this project can be viewed 
optimistically. The obstacles facilitating the goal of preventing food service 
customers from being exposed to environmental tobacco smoke need to be 
examined. One of these obstacles is the problem of having a nonsmoking area 
in a separate room. It may be inconvenient and costly for the owner to use an 
additional room for dining; this additional space may require either additional 
personnel or more work from the regular employees in keeping the other room 
fully staffed, cleaned and the nonsmoking policy enforced. 
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Seating procedure is another issue of concern. If all food service 
establishments had a host/hostess it would help owners and managers 
determine the customers' preference between smoking and nonsmoking, In 
establishments with a seating procedure, food service owners may be able to 
better utilize their nonsmoking section. It will also make it easier to enforce 
nonsmoking policies in that section. 
Some food owner's and manager's disinclination to voluntarily establish 
nonsmoking areas seems to indicate the need for continued legislative efforts to 
mandate nonsmoking sections. It is necessary for lobbying activities to 
increase. Researchers should recognize and deal with the role of tobacco 
companies, the economic importance of tobacco in this region, and the smoking 
status of the food service owner and of his/her staff, when planning and 
developing anti-smoking campaigns. 
A combination of a nonsmoking movement at full speed and the targeting 
of all levels of the tobacco smoke problem may make us become a smoke-free 
society. The momemtum of the anti-tobacco movement should be kept, in order 
to maximize the chances of protecting nonsmokers from the hazards of ETS. 
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Conclusions: 
1. The percentage of food service establishments in south central 
Kentucky providing "no smoking" areas has significantly changed from 20.5% in 
1987 to 57.4% in 1996 (significant to .0001 level). 
2. Looking at items number three ("nonsmokers may be physically 
irritated by second hand smoke) and number four ("inhaling second-hand smoke 
affects nonsmokers") in the questionnaire it was determined that the percentage 
of food service owners and managers of south central Kentucky recognizing the 
hazards of exposure to tobacco smoke has significantly changed from 43.5% in 
1987 to 54.1% in 1996 (significant to .001 level). 
3. The percentage of food service owners and managers who think that 
the prohibition of smoking in their establishments would result in a loss of 
customers has significantly decreased from 79.4% in 1987 to 53.5% in 1996 
(significant to .0001 level). 
In general, these data indicate that since 1987 food service owners and 
managers have become more sensitive to the issue of ETS and have made more 
provisions for protecting customers from secondhand smoke. 
Implications: 
People are becoming more aware and concerned about the hazards of 
ETS exposure. They are getting more involved in the policy making process. To 
keep the trend of increased tobacco smoke regulations, the anti-tobacco 
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movement must target managers and owners of food service establishments. 
Research studies on food service managers' practices, attitudes, and knowledge 
in certain issues concerning ETS will help action groups in their efforts to keep 
the legislative debate more current and more informed. 
Recommendations: 
Suggestions on how to improve the study in the future include the 
following: the possibility of offering incentives to increase the number of returns, 
the addition of a question on seating capacity in the smoking section and in the 
nonsmoking section, and the addition of this question: "is the facility 100% 
smoke-free?" A question on the smoking status of respondents could also be of 
interest. 
Ideas and suggestions for future study may include an interdisciplinary 
approach: biochemical (ambient air analysis in food service establishments) and 
psychological (feelings of lack of control over somebody else's smoking). 
The performance of a marketing feasibility profit study may demonstrate that a 
smoke free policy does not cause a loss of customers, and may provide 
legislators with important data when considering anti-tobacco measures. 
Profit studies have been done in urban and suburban areas, and have shown 
that instituting a no smoking policy does not result in a loss of customers. 
However, such a study has not been done in a rural area nor in a tobacco 
growing region. 
Appendix A. Letter of Explanation of the 1996 Survey 
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Department of Public Health 
502-745-4797 
FAX: 502-745-4437 
WESTERN 
KENTUCKY 
UNIVERSITY 
Western Kentucky Univeratv 
1 Big Red Wav 
Bowling Green, KY 42101-3576 
February 12, 1996 
Dear Food Service Owner/Manager: 
I am a graduate student pursuing a Master of Science degree in public health in the Department 
of Public Health at Western Kentucky University. My thesis research project is designed to 
determine the practices, attitudes and knowledge of restaurant and other food service 
owners/managers regarding smoking in these facilities. I hope that you will assist me by 
completing the attached brief questionnaire and returning it to me in the enclosed self-addressed, 
postage paid envelope. Your participation in this project is essential to the success of this project 
and to the completion of my master's degree. 
Your response is strictly confidential since we have no way of identifying individual responses. 
The data collected will be used to complete my master's thesis, and may be used to prepare a 
paper for publication in a professional journal or presentation at a professional meeting. 
Please respond to the statements as directed and return the survey in the self-addressed envelope 
provided by February 26, 1996. Your cooperation and assistance is greatly appreciated. 
Sincerely, 
J.E. Pagan, Jr. 
Graduate Student 
J. David Dunn, D.Sc., M.P.H., R.S. 
Department Head 
Enclosure 
Appendix B. Survey (Questionnaire) 
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FOOD SERVICE SURVEY 
County: 
Type of Food Service: 
( ) Retail Food Service ( ) School Cafeteria ( ) Hospital Cafeteria ( ) Catering 
( ) Day Care Center ( ) Church ( ) Industry/Business ( ) Other 
A. What is the seating capacity in your restaurant? 
(Number of serving places) 
B. At present, does your restaurant provide designated "No Smoking" areas for customers? 
( ) Yes ( ) No 
C. If you answered "Yes" to the question above, is the "No Smoking" area in a separate room? 
( ) Yes ( ) No 
DIRECTIONS: Read each of the following statements and place a check ( ) in the appropriate space to the right. 
Check "SA" if you strongly agree with the statement check "A" if you agree somewhat with the 
statement; check "N" for no opinion; check "D" if you disagree somewhat, or check "SD" if you 
strongly disagree with the statement. 
1. Many nonsmokers are bothered by having to breathe cigarette 
smoke while dining, but they are afraid to speak out and 
express their dissatisfaction. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
2. Many nonsmoking customers would prefer to be seated in an 
area free from cigarette smoke. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
3. Nonsmokers - especially those with histories of allergic 
reactions - may be physically irritated by breathing secondhand 
smoke, and may show symptoms such as sneezing, watery eyes, 
headaches, or coughing. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
4. A nonsmoker who inhales secondhand tobacco smoke from 
nearby fmokers may suffer slight physical effects from carbon 
monoxide being absorbed into his or her bloodstream. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
5. Since nonsmokers now outnumber smokers three to one, the 
nonsmoker's RIGHT TO BREATHE CLEAN AIR is a 
legitimate and serious consideration. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
6. Designated "No Smoking" sections should be provided in all 
enclosed indoor areas used by the general public so that health 
and fire hazards might be reduced. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
7. Smoking should be prohibited in all enclosed indoor areas used 
by the general public so that health and fire hazards might be 
reduced. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
8. Designating areas in a restaurant as "smoking" or "nonsmoking" 
would result in wasted space and a loss of customers. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
9. The prohibition of smoking in a restaurant would result in a 
loss of customers. 
SA 
( ) 
A 
( ) 
N 
( ) 
D 
( ) 
SD 
( ) 
Return completed questionnaire to: Department of Public Health 
(Postage paid envelope provided) Western Kentucky University 
1 Big Red Way 
Bowling Green, KY 42101 
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